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CASE REPORT

TUBERCULOUS GRANULOMA ON BONE MARROW TREPHINE
Farheen Karim, Hira Qadir
Department of Pathology and Laboratory Medicine, Aga Khan University Hospital, Karachi-Pakistan

Bone marrow examination is a useful tool for diagnosis of many diseases. The utility of bone
marrow examination in workup of pyrexia of unknown origin cannot be undermined. Bone
trephine of patients presenting with pyrexia of unknown origin must be carefully looked upon
for granulomas for evaluation of tuberculosis. In this case, bone marrow trephine aided in
timely diagnosis of tuberculosis in a patient.
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INTRODUCTION
Tuberculosis is still a common health problem in
many developing countries. Bone marrow trephine is
a useful tool for diagnosis of tuberculosis.1 Bone
marrow of patients presenting with pyrexia of
unknown origin must carefully be looked upon for
any granulomas for evaluation of tuberculosis.2 Here,
we report an interesting case of a middle-aged female
whose bone marrow trephine biopsy showed
collection of Langhan giant cells and greatly aided in
her diagnosis.

CASE REPORT
A 54 years old woman presented with history of weight
loss and low-grade fever for one year. Examination
revealed mild hepatosplenomegaly.

Complete blood count showed Haemoglobin: 12.7
gm/dl, WBC: 2.9 x 10E9/L and Platelets: 59 x 10E9/L.
Bone marrow biopsy was done for workup. Bone
marrow aspirate was cellular with trilineage
haematopoiesis. Bone trephine showed normal
cellularity for age. The significant feature on trephine
was focal collection of epithelioid macrophages with
some Langhans giant cells. On immunohistochemistry
these cells stained positive with CD 68 (as shown in
image) and were negative for CD 1a. ZN stain for acid
fast bacilli and PAS stain were negative.
Based on clinical suspicion and bone marrow
findings, patient was suspected of having tuberculosis
and culture was done. She was started on AntiTuberculosis treatment after taking culture sample. The
patient responded well to it. Later, the culture results
came out to be positive and confirmed the diagnosis.

Figure-1: Collection of Langhan Giant cells on Bone trephine (Above) with positive
staining for CD 68 (Below)
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DISCUSSION
Granulomas in bone marrow are an uncommon
feature and are related to various disorders.3 A
granuloma is a site of chronic inflammation showing
collection of macrophages that are surrounded by a
rim of lymphocytes and plasma cells.4 Granulomas
are seen on bone marrow trephine in 15–40% of
patients with miliary tuberculosis. Tuberculous
granulomas usually have Langhans type of giant
cells.4 Caseation is seen in around 50% of cases. Acid
fast bacilli cannot be demonstrated in most cases.5 In
this case, we observed marrow granuloma with
Langhan giant cells. Bone marrow examination in
this case helped in timely diagnosis and treatment of
patient while culture was awaited. This shows the
importance of bone marrow examination and the
valuable information it provides.
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